
Boarding Contract (part 1) 

Thanks for trusting Pawstel services to take care of your dog

from to

We are truly looking forward to providing the best care, making your dog feel at home and giving you a 
peace of mind while they are under our care. 

PARENT’S INFORMATION

Parent’s Name:

Cell phone:

Address:

Email:

                                                      
PAWSTEL’S FURRY GUEST 
*all guests older than 6 months must be spayed or neutered. 

Name: Birth Date: Sex:

Breed/ color Weight (lbs) Spayed/neutered

Primary Veterinarian Hospital

Phone 

Address

VACCINATIONS 
Pet parents  are required to provide veterinary proof of current and updated Rabies, Distemper, 
Bordetella, and any other required vaccinations before the interview.

EMERGENCY CONTACT (someone that is not traveling with you)

Name: Relationship  Phone

 



Boarding Contract (part 2) 

BEHAVIOR QUESTIONS 

Is there any PERSON, type of DOG, or SITUATION your dog seems uncomfortable with?

What is your dog's behavior toward food? 

Is there any specific area on your dog body that doesn't like to be touched? 

Has your dog been crate trained?

When was the last time your dog was crated to sleep at night?

Is there any specific behavior we should be aware of to make him feel safe and home?

 DIET & MEDICATIONS (Please list all medications with instructions, allergies or specific diet 
restrictions)

DISCLAIMER: By typing your name below, you are signing this application electronically. You 
agree that your electronic signature is the legal equivalent of your manual signature on this 
application.

Signature Today’s Date 



Boarding Contract (part 3) 

Pawstel furry guest
  release and waiver of liability 

Our main priority is providing a safe and loving environment for your dog. For this reason we want to 
make sure that all requirements are met and expectations are explained to both parties. 

 THIS AGREEMENT INCLUDES A RELEASE OF LIABILITY AND WAIVER OF LEGAL 
RIGHTS AND DEPRIVES YOU OF THE RIGHT TO SUE THE OWNER OF Pawstel LLC.

1. All  pawstel guest must:
• be current on Rabies, Distemper, Parvo, Bordetella, and any other required vaccinations
• be at least 3 months of age 
• be spayed or neutered if 6 months of age or older
• be in general good health and free of ticks and fleas
• be non-aggressive towards other dogs and people 
• complete 15 min in person interview before confirming any reservation

2. Food: all guests need to come with their own food, feeding instructions ( amount and schedule) if there 
is a specific allergy or dietary restrictions, it must be discussed and written in the contract. 

3. Aggressive dogs. We make the safety of every guest our number one priority and will not accept dogs 
that show aggressive behaviors towards other dogs.

4. Check in and check out process. Pet parents need to provide an estimate time for  drop off and pick up  
between 10 am and 6 pm. If you need to pick up or drop off outside the regular hours, you need to let us 
know with at least 24 hrs in advance. 

5. Duty to Disclose. You must disclose on a continuing basis, any and all medical or other conditions, 
including but not limited to personality concerns or behavioral incidents that may affect, limit or prevent 
your dog’s ability to participate in any in-home activity or services. In the event of a material change to 
the information you provided in this Application, you agree to submit a new Application within 7 days.

 6. ACCEPTANCE AND ACKNOWLEDGMENT OF RISK. YOU FULLY UNDERSTAND THAT: (a) 
THERE ARE INHERENT AND POTENTIAL RISKS INVOLVED WITH INTERACTIONS 
BETWEEN HUMANS AND DOGS, AS WELL AS BETWEEN DOGS AND OTHER DOGS, WHICH 
MAY RESULT IN PROPERTY DAMAGE OR BODILY INJURY, INCLUDING BUT NOT LIMITED 
TO, PERMANENT DISABILITY, SICKNESS OR DEATH TO DOG; AND (b) THERE MAY BE 
OTHER RISKS NOT KNOWN TO YOU OR Pawstel, NOR READILY FORESEEABLE AT THIS 
TIME (COLLECTIVELY, “RISKS”). YOU FULLY ACCEPT AND ASSUME ALL RISKS AND 
RESPONSIBILITY FOR ALL RISKS, INCLUDING, WITHOUT LIMITATION, ALL LOSSES, 
COSTS AND DAMAGES INCURRED AS A RESULT OF YOUR CAMPER’S PARTICIPATION AT 
ANY CAMP, INCLUDING ANY VETERINARIAN EXPENSES LISTED IN SECTION 12, BELOW. 



“SICKNESS” INCLUDES ANY ILLNESS INCLUDING BUT NOT LIMITED TO BORDETELLA 
(KENNEL COUGH), BLOAT, CANINE FLU, OR ANY OTHER FORM OF CONTAGIOUS 
DISEASE.

 7. Veterinary Care. Pawstel will contact you/ your emergency contact before obtaining  medical 
treatment for your dog, if it appears that your dog may be ill, injured or exhibits any other behavior that 
would reasonably suggest that your dog may need medical treatment. If you are unable to be reached but 
your emergency contact is reached, you hereby grant your emergency contact the right to make medically 
necessary decisions for your dog’s treatment. YOU AGREE TO BE FULLY RESPONSIBLE FOR ALL 
RESULTING COSTS RELATED TO ANY MEDICAL TREATMENT FOR YOUR DOG(S), 
INCLUDING WITHOUT LIMITATION, THE COST OF ANY TRANSPORTATION FOR THE 
PURPOSE OF SUCH TREATMENT.

8. Immunization Records. You agree to provide veterinary records prior to confirming any reservation. 
9. Photo and videos. Everyday you will receive pictures and videos to update how your dog is doing. 
Those picture will be use only for marketing material. If you do not feel comfortable sharing your dogs 
pictures, please let us know and we will respect your privacy.  

DISCLAIMER: By typing your name below, you are signing this application electronically. You 
agree that your electronic signature is the legal equivalent of your manual signature on this 
application.

Signature Today’s Date 
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